gative. Next On the fourth day the uterus was not palpable abdominally. The vaginal wound was inflamed, the stitches had given way, and the temperature was 100?F. The lower part of the vagina was packed with gauze soaked in B. I. P. P. and the pack changed every morning for a week. Examined later the wound was found to have healed and the vagina appeared normal except for a copious white discharge. The cervix was normal and the uterus firm and in its proper place. The tubal regions were also found normal on bi-manual palpation and the bulge into the rectum was absent.
The next menses occurred after 27 days and lasted for two days. It was scanty and associated with backache. She was given freshly-prepared calcium lactate in mixture and liquor asoka and advised to take plenty of fresh vegetables, milk and fruits. The three menses that followed were somewhat irregular but for the last six periods she has been quite regular and normal.
Comment.?Cases where haematometra is superimposed on haematokolpos are comparatively rare and may be taken to be due to failure of early recognition of the condition.
In this case it appears that the lower part of the Mullerian duct had failed in canalization though the remaining parts of the genital tract above it appear to have developed normally.
The pouch formed by the lower parts of the labia minora is of interest, but it cannot be definitely stated whether it was a congenital malformation or the result of an acquired adhesion, though the appearances were suggestive of the former. The phosphatic concretions were most probably derived from the ammoniacal decomposition of urine.
